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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Oliguria, acute  
kidney injury,  
and mortality
Urine output is one of the standard 
measurements for critically ill patients 
and an obvious ‘biomarker’ for acute 
kidney injury (AKI). As they report in 
this issue, Macedo et al. studied whether 
oliguria was a sensitive, specific, and 
early measure for diagnosing and stag-
ing AKI. In a prospective study in the 
intensive care unit, the authors found 
that the incidence of AKI increased 
if oliguria was used as a diagnostic 
criterion in addition to serum creati-
nine. Oliguric patients without a change 
in serum creatinine had a higher mor-
tality rate than patients without AKI, 
and their rate was similar to that of 
patients with AKI. Oliguria of more 
than 12 hours or of three or more epi-
sodes was also associated with increased 
mortality rates. Hence, oliguria is a 
sensitive marker of AKI in critically ill 
patients. See page 760.
Unilateral anomalies 
are more common  
on the left
Congenital anomalies of the kidney are 
reasonably common. Schreuder per-
formed a meta-analysis of case reports 
and series of patients with unilateral 
malformations. Remarkably, he found a 
significant difference, with the left side 
being affected more than the right. Ini-
tially, the editors were skeptical of this 
result, as there is no known develop-
mental mechanism that suggests why 
one side in a bilateral symmetric organ 
could be so affected. However, our sta-
tistical consultants were convinced by 
the data, so we accepted despite the 
absence of a mechanistic explanation. 
See page 740.
Melamine and  
kidney stones:  
more bad news
Melamine causes kidney stones. Its 
presence in many household products 
raised the question of whether low levels 
of exposure could actually predispose to 
stone formation. Thus, Liu et al. studied 
211 Taiwanese patients diagnosed with 
calcium nephrolithiasis and 211 age- 
and sex-matched controls. They found 
that urinary melamine levels correlated 
with increased risk of nephrolithiasis; 
the higher the level, the higher the risk. 
In some patients, melamine was found 
in the stones. These studies suggest that 
low levels of melamine might play a role 
in nephrolithiasis. See page 746.
